. Amendment
Disclosure Report Cover % QE \{ﬁ@ IB{
Use this form for general report and committee information, must be $igne sul along wnth uther detailed forms.

Do not use this form to update information.

/A ol Bl

Mf\f\ﬁ
MailingAddress {include City; State and Zip Code) A LWAN ) N ‘Id. Date Filed . . -~

I820 Contts (Foe b EF A 7/2‘?/‘7

¢, Phone Nomber ©
Comprom AN 28526 N,

2: Report Year|3. Period-Start Date Gimiddiyy) asirer EullNam;

*|e. ID Number . -

Poriod EndDATE Gumidarsyy:

D Candldate Campmgn Party
[ rac [ Referendum

D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

: " |State/County -2 . 0 07 |Referendum. B
D Orgamzauonal ] Orgenizational [N Orgamzatmnal :
D Thirty-five day Quarterly D Pre-referendum
] Pre-primary (| First 7 winal

D Pre-clection D Second D Supplemental Final

[ Prerunoft O Third O Annual
Semi-annual ] Fourth [ Special

| Mid Year Serni-annual

[0  YearEnd 0O  MidYer P

O Final [ | Year End

] special

'V.Financlal‘lnsutuﬂonFullName -Ja. Finaticial InShtutonFuﬂName

o7 [eAccoumt Code™— " fbPurpose = 1 [GAccomttCode .
d. Period Begin Balancs d; Period Begin Balance . .
3 {// 29 $

JCERTIFICATION -

I certify that the Comm:ttee or Fund isin comphance w1th all apphcable provisions of Artlcle 22A 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed fands. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

e St LW Z e W/’ /5’/27/ Sy

Printed Name of Signer ngnnture of Appomted Treasurer Date

AR _ hvegg
Em?my.‘?‘:"_? —mm—~ T3 Normal Mail*

- zziDate Postmarked ' Employee G : D g{stered Mml
i Date Scanned .‘-::_; Employee
:V‘ZDate Data Entered o V'Employee

Please Note: This form cannot be used to amend committee mformatmn such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzatlon (CRO-2100A-E} to make committee changes
CRO-1000 _— NC State Board of Elections August 2008




"Detailed Summary

Use this form to sumimarize all disclosure reportin forms and to total Inonetary 1nf0rmat10n

fAmendment

D Yes gﬁ_lﬂ,?m____u

RECEIPTS -

1. Committee Full Name (and Fund if applicable) " 12. Type of Report. - T13.0D Number - o
[ Seerl T di
. . Total this Total thi
Start of Election Cycle: January 1, Zdﬁz Reporting Period Election ll:?cle
4) Cash on Hand at Start $ é//: o0 $

5) Aggregated Contrihutinns from Indlwdua]s

(CRO-1205) 7 $ $ -
6) Contributions from Individuals (CRO-LZIDN §  jh,y = $ 7977 Té—-'
7) Contributions from Political Party Committees (CRO-1220)| $ $ |
8) Contributions from Other Political Committees T (CROIZ0)| § £ Do = $ <y = 1
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ b
_wﬁ;) Contributions from Not-For-Profit Organizations (CR0-1250)| § 3
I- 11c) Outside Sources of Income (CRO-1250)| $ $ I
11d} Legal Expense Fund - Other Sources (CRO-1270)| § 3 I
11¢) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECE[PTS (Add ].mes 5, 6 1, 8 9 10,114, llh llc,lld and lle) $ $

13) Disbursements 7
I 13a) Operating Expenditures

(CRO-1310) A

13b} Contributions to Candidates/Political Committees (CRO-13163] $ $
13c) Coordinated Party Expenditures (Cro-13103| $ $ |

14) Aggregated Non-Media Expenditures (CRO-1315}| $ 5

l15) Loan Repayments (CRO-1420;| $ %

16) Refunds/Reimbursements from the Committee (CRO-1320)| § $

17) In-Kind Contributions (CRO-1510)| § $

18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16 and 17)| $ 72/ 7 82 $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ &/¢ 3 L $

20) Non-Monetary Gil‘ts leen tu Other Committees

(CRO-1330)} $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1618)| §
23} Debts and Obligations owed to the Committee (CRO-16200| $
24) Account Transfers Within the Committee (CRO-1720)| %
25) Administrative Support (CRO-17103| $ $
§26) Forgiven Loans o (CRO-1440) | § $ I
|27) 48-Hour Notice Reports Sum (CRO-2220) | % $ I
IZ_S)_Contributions to be Refunded (CRO-1215) | § $ |

CRO-1160

I,
NC State Board of Elections m

August 2008




Contributions from Individuals

ommittee Full Nanie (and Fund'if applicable)

Pg

of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
P -

[ Yes E/Nu

[]ﬁjﬂt’// oéq\/ c')/ //»@a/ Ejr.,l/‘:/é

‘ontributor Informatm

Full Name, Mailing Address & Phone
(mclnde city, state, & zip)

lJ Job TltleJProfessmn

d. Comments

49 | z»égém[jz Qj
Cotlne /()L z932)

%ﬁt &La é{(,
<. Exfiployer's Name/Sgecific Field

e, Election Sum to Date

$/m¢'t'_

If. Prior " |g. Account Code - {h. Form of Payment  [i. In-Kind Description j. Date (mn/dd/yyyy) . |k. Amount -
I = CL:.JL 10,42/ vy | oo
O $
(| $

ln. Full Name, Maﬂmg Address & Phone
(include city, state, & zip) .

."|b. Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field -

e. Blection Sum fo Date -

$
. Prior |g. Account Code _|h. Form of Payment - - |i: In-Kind Description . . |i- Date (mm/dd/yyyy) - |k Amount
O $
O $

| &
fla. Full Name, Mmlmg Address & lene
(include clty, state, & zip) -

Job Title/Profession

<. Employer's Name/Specific Field

e. Election Sum to Date
$
§f. Prior |g. Account Code |h. Form of Payment _ [i. In-Kind Description . |i. Date (mm/dd/yyyy) - |k Amount
| O $
O $
$

CRO-1210

NC State Board of Elections

April 2007



, . Amendment

- Disbursements Pg of Oyes [
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

ECommittee Full Natié (4nd Fusd'it applicable):

a. Fu]l'Name Mailing’ Address &Phone -
(include city, state,&zip) -
"
Wl Jaern )4‘ ¢ Level Registered (Specily) -
973{ Ué /W, / D Federal D County:
[ state 3 Muicipality: fe. Flection Sum to Date
; h.-64@ V4 Ak zasvy 5/ s
[f: Account Code - |g. Form of Payment - [h, Purpose Code * [i. Date (mm/dd/yyyy) |j. Amovmt |k Required Remarks . .
4 @
/ A Fo 9 S0 = S b
$

8. Full Nami¢, Mailing Address & Phone - : . 7 -] Coordinated Commitiee Name - |d: Comments
“(include’ clty,state, &mp} wo BRI S
¢. Level Registered (Specify) -
%“Mcv‘ 5/ ? L] Federal J county:
” ] state [ Municipality: |e.Election Sum to Date
A){A?r\( /Z/ (. 2757 s
. Accoiini Code" F Forto of Payment  |b. Purpose Code "~ |i. Date (ram/dd/yyyy) [j. Amount . 7 [k Required Remarks - 7~

E_Wovtny 75 | Yol Spse

g 1///3 i S
/70 ?J}r 257 E Federal E County: _ o
f Zg ;70 State Municipality; |é. Election Suimito Daté =~ . 7
//ztémf, A s

.'Account Code | |g. Form of Payment - .|h; Parpose Code i:Daté (nnv/ddfyyyy) |i. Amount ~ . . |l Required Remarls =~
| /. K E_ |09ty 36y % | Yol Gns
SN R N L

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses
{This line goes in line 13b of Detailed Summary Page CRO-1100 gf Contrib to Candidates/Political Comm)

A%~ Media """ 0. B* - Printing /C* - Fundraising~ * " - D - To Another Candidate
E - i F* - Equipment - - -G - Political Party 'H* .- Holding Public Office Expenges
I - Postage-~ - .- :J - Penalties ~ K¥* < Office Expenses- °Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009




Contributions from Other Political Committees

Pg

of
Use this form to report contributions from other candidate, referendum or PAC committees

— Ove

Jj:Amendment

=

“
yminittee Full Namé’(and Fund'if applicable

@/&%/@J

3. Contributor Informatiol

fia. Full Name, Mailing Address & Phone -
_-(include city, state, & zip)

. b. Type of Cnmmittee .

d. Comments

3 D Candidate

hddn ,&zng/z
Y418 /z/fawﬁ/;

,%’?1, i /C/Z\a{,ﬂ)(' 28767- 777

D Referendum

[ rac

¢. Level Registered (Specify)

D Federal

D State

D County:

D Municipality:

¢, Election Sum to Date

¥ s500

. ‘Account Code -

g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) - |j. Amount
o
/ A K 05y | § seo
$
$

ks Fhll'Namé,'Ma'ﬂing Adcir_éss & Phone
(include city, state, & zip) :

b. Type of Cumnut!ee

[J candidate

m Referendum

[ rac

c. Level Registered (Specify) ~

D Federal

O state

D County:

D Municipality:

e. Election Sum to Date

$

. Account Code - |g. Form of Payment

h. In-Kind Description

. |i. Date (mm/dd/yyyy) -

j. Amount

$

$

a. Full Name, Mallmg Address & Phune_'_
(include c1ty, state, & zip)

I L

Ib. Typeof Comm].ttee

o d.

‘Comments

; D Candidate

E Referendum

[ rac

c. Level Registered (Specify) -

[ Federal U County:
3 state 1 Municipality: [e. Election Sum to Date
$
If Account Code |g. Form of Payment - h. In-Kind Description - |i. Date (mm/dd/yyyy) |j- Amount
I $
$
$

CRO-1230

NC State Board of Elections

April 2007



